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TOTAL

A

1. If the Contractor is awarded the contract and refuses to execute the contract forms presented for signature within the
time and manner required, the Contractor will be liable to the Department of Transportation for actual damages
resulting to the Department therefrom or 10% of the amount quoted, whichever is less. Should the Contractor fail to
pay these damages, the Department may list the Contractor as in default and ineligible to make proposals on future

Department projects.

2. The quote of any Contractor who is currently in default with the Department on a contract already awarded may be
regarded as non-responsive and may be rejected. Default is defined as being within a period of liquidated damages
on uncompleted work or under notice to begin or complete a contract where work has not commenced within the
time limit set forth in that notice or was suspended without valid cause, or failure to perform the required work in a
manner satisfactory to the Engineer.
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STATE OF CALIFORNIA:DEPARTMENT OF TRANSPORTATION

BID PROPOSAL FOR UNIT BID ITEMS
ADM-1509 (7/2009) Pg. 1 of 2

PROPOSAL TO THE STATE OF CALIFORNIA SUBMITTED IN RESPONSE TO
DEPARTMENT OF TRANSPORTATION NOTICE TO CONTRACTORS NO:

APPROXIMATE MAGNITUDE OF WORK

$ 75,000.00

In San Diego County From Laurel Street UC to 0.4 Miles North.
For: Replace JPCP Slabs and Repair Guard Railing

The undersigned, as Contractor, declares that the only persons ar parties interested in this proposal as principals are
those named herein; that this proposal is made without collusion with any other person, firm or corporation; and the
Contractor has carafully examined the proposed form of contract and the plans therein referred and the Contractor
proposes anhd agrees, if this proposal is accepted, that the Contractor will contract with the State of California to provide
all necessary labor, materials, tools or eguipment and to do all the work specified in the contract, in the time and manner
therein prescribed, and that the Contractor will take full payment for the following unit prices;

ltem Cost ttem Unit of Estimated | Unit Price ltem Total
No. Code Measure Quantity | {In Figures) {In Figures)
Construction Area Signs EA 2 0 | 200
1 120090 9 4 ‘ Z/ "
Temporary Traffic Control Lump 1 .
2 | 120100 System Sum 25 000" ZE; 000,
. Lump
Job Site Management 1 - -~
3 | 130100 Sum Qo | 1602
Lump
CP —_l ——
4 | 130200 Prepare WP Sum vV ooo| [oce
Roadway Excavation cY 60 - -
5 | 190101 y leo.” | & 00,
TONS 80 - —
¢ | 260202 Class Il AB 100. Q/ma
Individual Slab cyY 25
7 411105 Replacement (RSC) /, 224 - —ﬁém -1
Grind Existing Concrete — -
8 | 420201 Davermnent SQYD 60 | /0. 5’/ )
840656 Paint Stripe (2 Coat 100 s —
o pe ( ) LF ) /, 020
Pavement Markers
EA 26 — —
10 850101 ‘W ,
Rebuild Guardrail — 1 e
11 Post/Location LS 1 5 o0, E;M, -




STATE OF CALIFORNIA ¢« DEPARTMENT OF TRANSPORTATION CONTRACT NO. 11A2523

CERTIFIED DVBE SUMMARY
DES-OE-0102.5 (REV 12/2010)

DISTRICT-COUNTY-ROUTE: L . SD - b3

CONTRACT NO.: hA 2523

TOTAL BID:

BID OPENING DATE: wWiolle

BIDDER'S NAME: HAZARD CONSTRUCTION COMPANY

DVBE PRIME CONTRACTOR CERTIFICATION Ny

ﬁifr:s:: Subcsr?tsrgggjiopq‘g\g%rz:?\nt;?erials Call:t(r]arns BYBE (Ng?rz’ﬁzealt?g:?;:)pm” i % Amount
to be Supplied by DVBE 2 Only
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Cerd No Z4T8Z
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Gt Replacerert]Ist, Cort Mo, 47756

—
Names of first tier DVBE subcontractors and their items of work listed Total Claimed Participation | $ é{ﬁf
must be consistent with the names and items of work in the
Subcontractor List (Pub Cont Code § 4100 et seq.) submitted with the
bid. ldentify second and lower tier subcontractors on this form.

1. DVBE prime contractors must enter their DVBE reference number / / \5
or their DBA name as listed with Department of General Services i /‘ /
N I \, A\

——

(DVBE prime contractors are credited with 100 percent DVBE - N :

participation and need not complete the above table). Signature of Bidder Date
2. If100% of an item is not performed or supplied by the DVBEs, 2N N N 1] DY

describe the exact part, including the planned location of work to @:} @ Q% 7 J/JOO

be performed, of item to be performed or supplied by DVBE. (Area Code) Telephone Number T
3. The bidder's DVBE information shall include the names of DVBE HORST PRES]DEN

firms and/or DVBE joint venture partners to be used, that will JASGN A. MURD 3

participate, with a complete description of work or supplies to be Contact Person (Type or Print)

provided by each, the dollar value of each DVBE transaction, and a
written confirmation on company letterhead from the DVBE that it is
participating in the contract. A copy of the DVBE's quote will serve

as written confirmation that the DVBE is participating in the contract.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or
TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.8 (REV 2/2011)

BIDDER NAME  HAZARD CONSTRUCTION COMPANY CONTRACT NO. _U_ ) /f’i ’2_%25

List the description of work, name, telephone number, certification number, and dollar amount of each certified small
business who will be employed on this project. Failure fo provide this information may be cause for denial of the non-small
business subcontractor preference. Attach additional sheets if necessary.

Bid ltem Description of Work, Certified Small Business
Number Service, or Materials (Name, Telephone No., and Certification No.)
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ADA Notice For individvals with sensory disabilities, this document is available in allernale formais. For informaton call (316) 654-6410 or T (916)
554-3880 or write Records and Forms Managemen:, 1120 N Sireet, MS-89, Sacramento, CA 95814.




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
CERTIFIED SMALL BUSINESS LISTING FOR THE NON-SMALL BUSINESS PREFERENCE
DES-OE-0102.8 {REV 2/2011)

HAZARD CONSTRUCTION COMPANY .. A
BIDDER NAME __ T 2nn™ contracTNO. 1] - AZ525

List the description of work, name, telephone number, certification number, and dollar amount of each certified small

business who will be employed on this project. Failure to provide this information may be cause for denial of the non-small
business subcontractor preference. Attach additional sheets if necessary.

Bid ltem Description of Work, Certified Small Business
Number Service, or Materials {(Name, Telephone No., and Certification No.)

& éﬁiﬁ/«é Tl SB35 4

Lo/ | Cert No. S/700

$ Amount

JASON A. MIORDHORST, PRESIDENT s 28,4257

Person to Comacl {Please Type or Print)

) o Total Claimed Participation EZ é
%7‘;)?)" i) o ¥ ZJDOC ) P % of Contract

{Area Code) Telephane Number

ADA Notice For individuals with sensory disabililies, this document is available in alternate formais. For informaton call (916) 654-6410 or TDD (916)
B54-3880 or write Records and Forms Managemen:, 1120 N Street, MS-89, Sacramento, CA 95814,



